2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000046799 o
1. Entity Name
DESTIN'S REAL ESTATE SALES, INC. FILED
0L 0CT 22 PM 4: 25
Principal Place of Business " " Matting Address ‘ N
276 KETCH CT 276 KETCH CT _ ~EORETARY OF STATE
DESTIN, FL 32541 DESTIN, FL 32541 TALLAHASSEE, FLORIDA
L O T O T
Suite, Apl. #, stc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)
City & State . City & Slate 4. FEl Number Applied For
. // - ?6?70} I o Not Applicabte
- : 77 "
Zip .Coumry Zip Couniry 5. Certificate of Status Desired E:;'giadg'ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITELL, LISAY
4 ELEVENTH AVE STE 1 Street Addrass (P.Q. Box Numbwer is Not Acceptable)

SHALIMAR, FL 32579

City o : FL Zip Code

8. The above nared entity submits this statement for tife pur|
the obligations of registerad agen.

istered office or registered agent, or both, in the 7e of Florida. | am familiar with, and accept

s~/ 0/&/ o4

SIGNATURE
Signature, typed or printed name of registered agent and titte f appkcable. [ (ME'E: Reglutered Mu-ﬂumn requirad -rmrdmﬂ\g)f [ DATE
v
~ FILE NOW!! FEE IS $150.00 : ) . in accordance with ¢. 607.193(2)(b), F.S., the
After January 1, 2005, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {3 Delete TIMLE [0 Change [ Addition
NAME LOWERY, DESTIN N NAME
STREET ADDAESS | 276 KETCH CT STREET ADDRESS
CIFY-ST-2P DESTIN, FL 32541 Cay-ST-7tP
TIE [ celete TIE ‘ [dChange [ Addition
NAME . NAME
STREET ADDCRESS STREET ADDRESS
Cy-ST-2ip CITY-ST-7IP
TLE : « [ Deete TLE ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \Q ‘|j )
CITY-ST-ZIP . CITY-ST-2IP
me O pelete me v ‘ O3 change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-20P CITY-ST-2IP
Lt I oelete TME e e _ [ chenge [ Addition
NAME ’ NAME et UL LIS B Dl B 1 ) = Lo
ol LR el g .
STREET ADDRESS STREET ADDRESS 104220801 059--017  #1Gh] T'S oot
CITY-ST-21P CIry-ST-2P
TTLE 1 Detete THLE [ change  [] Addition
NAME - ' NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP : CITY-S7-7IP

12. | hereby certity that the intormation supplied with this liling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
,Iindicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
T [O Mgp@wﬁ / Q{Q//Dy
1y



